2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUSINESS INTERNET, INC.

F96000005421

J

Principal Place cf Business

F26-SHEEN-PAEK-DRIVE
TAMPAFL 33619~

Mailing Address

~ONEANTERMEDIA-WAY-~
TAMPAFL33647

2. Principal Place of Business

Roo LUunNTdS CEUTER- DR

3. Maifing Address

1133 s g0

Suite, Apt. #, elc.

Swte Apt #, etc

, ¥Yo%

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90014 007 ***150.00

AR AR AR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
CLI N Tb ms C»U%H/M/ G”T'D /‘-) DC ’ 52‘1672337 Not Applicable
leq D.ﬂo @ng ;F; 03 G fjmté 5. Certificate of Status Desired O ?i'ggqlﬁf:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

Name

Street Address (P.0. Box Number is Not Acceptabia)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agert and title if applicabla.

{NOTE: Registerad Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b (See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme PCEQ X Deiete TITLE D { Changs &r Addition
™ e RUBERG, DAVID C e PEEVARD EBOERS
stheer a00Ress | ONE INTERMEDIA WAY STREET ADDRESS S00 Clinton Center Dr.
orv-sT-2P | TAMPA FL 33647 ) CITY-S7-2P Clinton, MS 39056
MLE v E.,Delete TILE VvPaTC. - [Jchange  [XCAddiion
N MANNING, ROBERT M e WATTER AAGEL
STREET ADDRESS | ONE INTERMEDIA WAY STREET ADDRESS 1133 19TH STREEY, NW. WASH. D.C. 20036
orv-s1-2p | TAMPA FL 33847 CITY-§T-7P
e VPST & Getete e ST O Crange  [XCAdditon
NAME KURLIN, PATRICIA A NAME SCOTT SULLIY A
sTREET ADDRESS | ONE INTERMEDIA WAY STAEET ADDRESS $00 Clinton Center Dt
CITY-57-2IP TAMPA FL 23647 CITY-ST-7IP W '
e AT P Detete TLE e Ol change [ Addition
NAME WALTERS, JEANNE M NAME
sTREET A00RESS | ONE INTERMEDIA WAY STREET ADDRESS
ov-sT-2P | TAMPA FL 33847 CITY-§7-2IP
TLE 1 Delete TLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S7-2P
TLE O Delete TITLE [J Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachm

t with an address, with all other like empowered.

SIGNATURE: . (&&=

z/és/aﬁf (302)736-43 £~

E‘&, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OXFICER OR DIRECTOR

Date

Daytime Phone #

L 00 P

>
z

CR2E034 (9/01)



